apparently a year or so after her menopause, which was in 1924. She has sometimes had slight psoriasis, which, I believe, is not unusual in erythrtumic patients. On November 15, 1929, the blood-count gave: Htemoglobin 140%; erythrocytes 9,500,000; leucocytes 17,800 (eosinophils 2%; myelocytes 2%; metamyelocvtes 5%; polymorphonuclear neutrophils 68%; lymphocytes 20%; monocytes 3%); the erythrocytes appeared normal; one nucleated red cell (normoblast) was counted to!100 leucocytes. The urine was free from albumin, sugar, and excess of urobilinogen. Brachial blood-pressure: 140/80 mm. Hg. Roentgen-ray examination of the thorax showed nothing abnormal. About that time the lower edge of both the spleen and liver were at the umbilical level. No enlargement of superficial lymph-glands. No clubbing of fingers or toes. Negative Wassermann reaction.
Since then the treatment has been chiefly by cautious courses of phenylhydrazin chloride (O 1 gramme, mostly once daily, for two or three weeks), but also occasional blood-letting. At present (February 27, 1932 , after phenylhydrazin chloride, 0 1 gramme, once daily, for two weeks) her blood-count gives: HEemoglobin 92%; erythrocytes 5,920,000; leucocytes 23,600 (basophils 1%; eosinophils 2%; metamyelocytes 5 % ; polymorphonuclear neutrophils 76%; lymphocytes 11% ; monocytes 5%); some polychromasia and slight anisocytosis, but no poikilocytosis; no nucleated red cells seen. The Hijmans van den Bergh reaction is negative direct, and fairly strongly positive indirect. The urine is free from any excess of urobilin or urobilinogen. The lower edge of the spleen is at the anterior superior iliac spine, and the liver reaches two finger-breadths below the costal margin in the right nipple line. Brachial blood-pressure: 130/75 mm. Hg. No jaundice.
One sister of the patient is a plethoric-looking married woman at about the climacteric period, but has not yet developed any certain signs of erythraemia. The blood-counts in the patient herself suggest that the case is one in the " erythroleukemic chain" (F. P. Weber, Med. Press, 1929, clxxix, 475) , but very close to typical erythrEumia. The thrombocyte-count was in excess (970,000) when taken on April 15, 1931. Blood-serum cholesterol (March 2, 1932) : 232 mg. per cent. No abnormal "fragility" of the erythrocytes (October 26, 1931 ). There is no achlorhydria, as there was in the last erythraemic case (F. P. Weber, Proc. Roy. Soc. Med., Clinical Section, xxv, 10). Whilst under observation the sclerotics have had occasionally an icteric tinge, sometimes certainly in connection with the phenylhydrazin therapy.
DiU8c8sion.-Dr. E. STOLIKIND said that a .diagnosis of erythremia could frequently be made in the stage at which the number of red blood-cells was only about 6,000,000. For instance, at the Meeting of the Section held in March, 1931,1 he showed the case of a man who had 6,880,000 R.B.C. That patient now had a blood-count of 7 * 9 million red cells and 27,000 white cells (previously there were 15,700 white cells) and the spleen was more enlarged. The female patient shown on that occasion had died a few days ago from a gastric hemorrhage.
Blood-letting often relieved subjective symptoms but its effect was not lasting; in some of his (the speaker's) cases the number of red cells had increased again shortly after venesection. He treated his cases of erythremia with X-rays; he also now treated them with phenylhydrazine, but before administration of this dangerous drug, the tolerance of the I Proceedings, 1931, xxiv, 925 (Clin. Sect., 93) . patient to it should be carefully investigated, as it had a cumulative effect lasting for more than two weeks. As a rule he gave his out-patients only six capsules, each of half a grain of phenylhydrazine hydrochloride, two capsules to be taken in a week.
Dr. EAST said that the leucocytosis in the second blood-count might be due to the effect of the phenylhydrazine on the liver: such increase in the white cells was not uncommon. He agreed that phenylhydrazine was a dangerous drug, and one likely to cause damage. The effects could not easily be controlled, and were liable to be cumulative, so that the red cells went on decreasing after administration of the drug had ceased. The patient (Mrs. J. M.), aged 37, is a well-developed woman, of medium general nutrition, who for the last two years has complained of shortness of breath on exertion and a troublesome "dry" cough. Roentgen skiagrams (October, 1931, and February, 1932) show diffuse sclerotic changes in both lungs, best marked in the middle portion of the right lung; The movement of the diaphragm on both sides is ? Diffuse pulmonary fibrosis. Skiagram taken on February 27, 1932. deficient. Sputum can be obtained only with difficulty, and is clear and apparently free from tubercle bacilli and yeast-like organisms. Wassermann and Pirquet reactions, negative. Erythrocyte sedimentation, not unduly rapid. Examination of blood and urine and general examination show nothing abnormal, excepting as above stated. Patient's father and mother are both living, aged 73 and 72 respectively, and her four brothers and sisters are all living and well. She has had one child (a boy, now aged 18 years, living and healthy), and one miscarriage. Seventeen years ago she had an operation of some kind in the lower part of the abdomen. There is no
